STATE OF CALIFORNIA

BRAERE R
5 A AR ETTR
(W% CW7/SAWS 7 - SARFEZHIIERAERE) BB A Y

- HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

TOIREE —AREERR ISR T) BEREHE - RMUEFEELREMBERRIBA - IV MG HE il A
HE L EPREEN -

ELGE

o FHICCERARIEE: - R A 9SS 5 H RTELRE) B4k H IR o (RANEKFER A B2 5 B ARKEEZ L - RE R
(CW 7/SAWS 7) —&#F 18] - 751E| & BT B SRR RY R BLEAG BRI Zewi B (Medi-Cal) R &g e -
SCEER R - BB 45

L REYSCEEREHWA - E8EHEA - 11 FHe ﬂﬁﬁ%@ﬁ@%%ﬁ R /BB RMARF O &2 B

& (UIB/DIB) , fREg#l Bh4:/ MBURFFEB#T 8] (SSUSSP) » B TR S @M RIRIkE  BRE
NSHAFNRBUFHBRLRRS © BUR - §3F  MERIHAESRKRE o /MBEEE
EERERG - BTAER  He o MY B0 85K KBS B FrEBIRWE (EITC) ;5 B
WgEREe s BHRA  Herlh  SBERIKERBR/KRIEY » RBSTAEREER %2

 FHV AR 88 0 RIE  MERAIAVAEEE . RENAGREIMEEHH - b
%Ql%ﬁ%ﬁﬁﬁﬁ@ﬁ%%ﬂ%Am%% BAAEMABCRRE - #En —HK L3
HARIISERTBRSH - AP L A AT BRERIIRERA - (BT B IR R A M i R A R B A B

B 2

IR R B R ERR L -
BAIA k4 (/) M
$ $ $ $ $
HBCE] A
0 x1# O s
EZTN fiErEA (V) e
$ $ $ 3 $
R
0 T O =

Cid

R BUREEABTANER - G TARNERABERE - HEZEREHER - BNBEBASEEL HHhE
$400VA L - REPHEHINABRERTT - RO SHB & —BRHEFIE - AT EEGFFKEE$10,000 F/si b s B4t

RIFEZLE -

R - RN T RER 8RR EB B BRI BRENEE . HOAERAERN T H EMBERAET - BIEAHE
ERETEML TR ERR Y - ROEBHRALL -

R - RS FEE RS HRAEN B ST L -

R - RS TR TR RS -

KA EAR R EREAEM NGRS REEES TEBY  EOERIRNFELRER  WAERELSRAGHR RN -
KAFLELEAGHBRE —RAEBEEZNRT B - BRI GEEEER AL -

EZBEHBIRRFER R HE AWM

-

HRBUF S

CW 73 (CH) (3/00) REQUIRED FORM - SUBSTITUTE PERMITTED



